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viii Caring for elderly people 


Introduction 


There are more and more elderly people living in South 
Africa. The extended family, where people from 
different generations lived together and cared for each 
other, is breaking down in cities and in towns. It is 
fast disappearing in rural areas as well. 


Many of the elderly live in poverty, and welfare 
services in South Africa have not been well developed, 
especially for black elderly people. There are people 
who are professionally qualified to take care of old 
people, but there are not enough of them. The task of 
care is thus placed squarely on the shoulders of the 
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families and relatives of the elderly. Neighbours, and 
members of religious and community organisations, 
are also being asked to volunteer to care for the elderly 
in their own homes. 


Such home carers, or lay carers (that is, people who 
are not professionally trained), may get a lot of 
satisfaction from the caring role. But the cost of the 
caring can also be heavy, in terms of the hard physical 
work and the emotional stress. In 1988, with 
sponsorship from the Cissy Beare Endowment Fund, 
the Centre for Social and Development Studies at the 
University of Natal did a study of carers and the 

F elderly, to try and find out what would make the task 
of caring easier. We hoped to be able to assist the 
South African National Council for the Aged to develop 
their community development programme. 


We did postal surveys, personal interviews, and group 
discussions with a number of people concerned with 
the care of elderly people: the elderly themselves, their 
home carers, religious groups, women’s groups, policy 
makers in the health and welfare services, and 
grassroots community health workers. 


People were in agreement that it is poverty itself that 
is a main problem for elderly black South Africans. 
But they also said that there was a need for simple 
information about aspects of ageing and care of the 
elderly which would make the work easier. The carers 
wanted more knowledge about the process of ageing, 
and an understanding of some practical skills which 
could help them to be better carers. 


On the basis of these discussions, we then worked 
with two groups of carers in developing training 
workshops and materials about four themes which 
people said were important: 


O The process of getting older 
O Stopping bed sores 

O Mobility 

O Nutrition. 


The one group were part of the Community Outreach 
Programme of the KwaMashu Christian Care Society 
in Durban. Their work included visiting old people in 
their homes at least once every week to give general 
care, and to take food parcels. Most of the volunteers 
had no previous training. The other group were the 
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community health workers at Manguzi Hospital, in 
rural KwaNgwanase. 


Working with two groups, one urban and the other 
rural, enabled us to understand the big differences in 
the experiences of carers in different situations. In 
Kwa Ngwanase, the community health workers have to 
walk long distances between homesteads. There is a 
general lack of provision of facilities for the black 
community, but especially in these rural areas. So 
people running training programmes should not easily 
assume that care givers will be able to take elderly 
people to clinics or to social workers. The care givers 
we worked with gave sound advice about what we 
could include in the workshops on issues like this. 


In both the urban and the rural groups, the care 
givers were women. They have many domestic 
responsibilities apart from their role in caring for the 
elderly. So we had to keep this time constraint in mind 
when we designed the training programme. 


We compiled the workshop materials into a Resource 
File, which was in English and in Zulu, and this was 
made available through the South African National 
Council for the Aged in 1991. The Centre for Social 
and Development Studies was then approached by 
HelpAge International, who offered to sponsor a 
second edition of materials, in English, Sotho, 
Tswana, Xhosa and Zulu — and this is the Workbook! 


Who tis the Workbook for? 


The Workbook can be used by groups and 
organisations working with elderly people who live at 
home. It may also give ideas to people who want to 
start groups in care of the elderly. We are thinking of 
leaders of volunteer groups and women’s 
organisations, social workers and community workers, 
or nurses working with community health workers. 
The main volume, which is in English, is intended 
mostly for use by the person who will be leader or 
trainer; the accompanying volumes, in Sotho, Tswana, 
Xhosa and Zulu separately, could be distributed to the 
care givers themselves. 
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How to use the Workbook 


This main volume of the Workbook is in English only. 
It contains four complete workshop packages, on 


Oo The ageing process 
oO Stopping bed sores 
O Mobility 

O Nutrition. 


At the end it has a list of helpful Resource Materials. 
Some of them deal specifically with the care of elderly 
people. Others are on general adult education, and 
give useful advice on how to run workshops and 
training programmes. 


Each of the four workshops follows the same pattern. 
You will find 


The objectives 

The programme design 

The time it should take to run it 
The materials you will need 

The process 

Ideas for exercises 

A set of notes. 
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These notes, which tell about the problem being dealt 
with (such as bed sores) as well as practical ways to 
overcome the problem, and exercises for the 
workshops, form the basis of the smaller volumes 
which are in Sotho, Tswana, Xhosa and Zulu. They 
are exact translations of the English notes. They could 
be made available to the people who come to learn at 
the workshops, as something they could take home 
and have with them always, or the trainer could 
photocopy parts of them for distribution. 


Important points about the workshop materials 


Workshops are not a full training programme 


The workshops do not cover all aspects of caring for 
the elderly. They are meant to provide a start for 
trainers and leaders of groups who want to work with 
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Care givers, or who are already doing this work and 
want some new ideas. 


Workshop materials should be used flexibly 


Conditions differ from area to area. Trainers should 
adapt the workshops to meet their own needs and 
Situations. The workshops do not have to appear in 
the order given here. Each one can be used on its own, 
or as part of a broader training programme. As we 
have done them here, each one combines some formal 
input or ‘lesson’, with practical skills, and with 
discussion. 


Practical workshops work best with smaller groups 


There is no firm rule about the numbers of people in 
workshops. But there is more time to learn, and to 
practise, and to discuss, when there are up to about 
fifteen people. 


The learning approach used in the Workbook 


The best way in which people learn new skills to solve 
problems is 


O Through understanding the problem and why it 
exists 


O Through getting information and ideas and learning 
skills which could help solve the problem 


O By practising the skills. 


For example, if we want to stop people getting bed 
sores, we should first know why the bed sores appear, 
and how to identify them when they do appear. This 
helps us remember what to do to help stop the bed 
sores appearing, and how to cure them. 


The workshops are all based on the experience-based 
approach to learning. This method works from the 
basis that the learners, who are adults, have gained 
knowledge and experience during their lifetime which 
can be used to build on. It stresses participation of the 
learners. The trainer or group leader does not just 
dish out information to the learners. The leader acts 
as a facilitator — someone who makes it easier for the 
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learners to discuss, experience and explore — and to 
enjoy themselves fully while learning! 


This experience-based approach encourages people to 

think critically, and to relate what they are learning to 
their everyday experience. It helps the learners develop 
confidence in themselves. 


What people are able to learn depends on how the 
learning takes place. Allowing the learners to express 
their needs, their hopes, and their expectations is 
important. They should also be able to express their 
fears. All this helps guide the trainer on the special 
needs of the group. 


Many adult learners have a great fear that they will be 
treated like school children. They fear they will be 
laughed at or ridiculed if they make mistakes, or if 
they cannot remember what they have learned. Ifa 
trainer acts in such a way, scorning rather than 
encouraging, the learners find it difficult to 
concentrate, and to build an interest in what they are 
learning. 
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We used these 
drawings to show that 
adult learners have a 
lot of things on their 
minds even in 
workshops. We put up 
the first drawing and 
asked the participants 
what they thought was 
on the minds of the 
learners. We then put 
up the second 
drawing to show what 
we think adult learners 
may be thinking about. 


drawing by : Victoria Francis 


What do the words mean’? 


There are some words in the Workbook which are 
used often in adult education programmes. Some 
examples are facilitation, brainstorming, and role 
playing. These are not used very often in newspapers 
and books. But they are used both here and in some 
of the resource materials which we refer you to for 
further sources of information. 


Agenda or Programme 


This is the list of topics or activities that are to be 
covered in a training session. It is most helpful when 
the agenda or programme is written on a big piece of 
paper or a blackboard. This makes everyone aware of 
what will be dealt with during the session. It helps 
commit the group to following a common process. It 
can act as a tool for keeping on a topic. When the 
agenda is discussed and agreed on by the group, it 
helps everyone share responsibility for the progress of 
the group. 


Facilitate 


To make easier. A facilitator makes it easier for people 
in a group to discuss, experience and explore issues of 
concern to them. The facilitator has an approach and 
methods which allows all the participants to get 
involved and have a chance to say what they think. 


‘Time-keeping 

A time-keeper is someone who helps keep a watch on 
the time taken for different parts of the session. Often 
the facilitators need help in keeping track of time. 
They get so involved in keeping things moving that 
they forget they also have to stop! A group member 
can be appointed as time-keeper to let the group know 
when time is running out and how much time is left. 
By sharing time-keeping, the group members share 
the responsibility for avoiding lengthy off-track 
discussions, and for having the group end on time. 
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Ice-breaker 


An ice-breaker is an exercise used to help members of 
a group relax and get to know one another better. — 
Some people are shy and will not talk freely in the 
presence of strangers or people they do not know well. 
Ice-breakers can be important for building trust and 
group feeling. 


Brainstorming 


Brainstorming is a way of getting lots of ideas from 
people very quickly. In a brainstorm, people ‘throw 
out’ ideas one after another; the ideas are not 
discussed at that point. The purpose of the brainstorm 
is to encourage as many ideas about a subject as 
possible without discussion or judgement. 


Small groups 


Small groups of two, three or four to eight are formed 
from a big group. Small groups are important for 
several reasons. They allow everyone a chance to 
speak. They give members more time to speak than 
they would have in the large group. The small group is 
often more comfortable for those who have difficulty 
speaking in a larger group. 


Role play 


Participants make up a play about a problem that 
comes up in the training session. People can 
understand a problem more easily if they see it or 
actually pretend to be part of it. Once they have acted 
it, they then discuss what took place, usually focusing 
on the attitudes, behaviour and ways of thinking of 
the characters in the play. 


Warm-up 

This is a type of group exercise that prepares or 
stimulates the group for a new part of the session, or 
for new material. Warm-ups serve to focus group 
members. They are usually short and fun. Any short 
exercise can be used. 
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Break 


The break is an informal ‘free’ time during a group 
session. Breaks help revive group energy and help the 
group to move from one part of the session to the next. 
It can be a time for coffee, tea or juice, for chatting or 
just for taking a stretch. 


Closure 


This comes at the end of a session which serves to 
draw it to a close. It is usually a good idea to use 
exercises in which people can remember good things 
that happened in the group, especially good things 
that were done by particular people. It affirms the 
people in the group, and shows that the work is 
appreciated. 


eee ee 
10 Caring for elderly people 


Workshop One 


Getting Older 


This workshop can be used at the beginning of a 
training programme for care givers of the elderly. It is 
designed to give the care givers an opportunity to know 
one another better. It finds out what the care givers 
already know, and then finds out what they want to 
know. 


Because it is the first workshop, a lot of time is spent 
on people discussing their own experiences and 
problems as care givers. Practical skills training comes 
in the workshops to follow. 


Getting Older 


Introduction 


This workshop can be used at the beginning of a 
training programme for care givers of the elderly. It is 
designed to give the care givers an opportunity to 
know one another better. It finds out what the care 
givers already know, and then finds out what they 
want to know. 


Because it is the first workshop, a lot of time is spent 
on people discussing their own experiences and 
problems as care givers. Practical skills training comes 
in the workshops to follow. 


Objectives of the workshop 

O. To get to know one another 

O To assess the learning needs of the group 
O To introduce the topic of care of the aged. 


Time 


O About four hours 


Materials 

O Newsprint or blackboard 
O Koki or chalk 

O Notes: Getting older 


O Notes: Care givers and the elderly: respecting each 
others’ needs and identities. 
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Programme 


O Introductions and ice-breaker............... 30 minutes 
OWGMS ee ee artticl ASCHICAM ite... 10 minutes 
O. Brainstorm and. discussion .........+...<.... 30 minutes 
O Small group discussions..................06.0. 40 minutes 
Ds ST re ee ce te i vcek ve adie ee See”... 20 minutes 
O Report back from small groups............. 40 minutes 
O Input and discussion: Getting older...... 40 minutes 
OO” HEVAMIABION co... +... 27S ARO, 90 20 minutes 
OCT ae ee aN Soo. 2... ee ee... 10 minutes 
Introductions and ice-breaker 30 minutes 


The Merry-Go-Round 


The following exercise can be used for both 
introductions and as an ice-breaker. It is called the 
Merry-Go-Round. 


The group divides into two by each in turn numbering 
themselves ONE, TWO, ONE, TWO ... All the ONE’S 
form one circle and the TWO’S form another circle 
around the first circle. When the facilitator says, “GO”, 
circle ONE runs in one direction and circle TWO in the 
opposite direction. After about a minute the facilitator 
shouts “STOP”. Each person turns to the nearest 
person in the other circle. Each tells their partner the 
following: 


“My tiamie is... 
“Liiveaters 
“I am interested in care of the elderly because ...” 


They should give each other equal time, about two 
minutes for each person. 


After a minute or two, the facilitator shouts “GO”. 
Each circle at once begins to run as before until the 
facilitator shouts “STOP”. Each person finds another 
person nearby in the other circle again. 


This can be repeated once more. Afterwards they all 
go back to the bigger group. Each person introduces 
one other person to the whole group. 
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10 minutes Objectives and agenda 


The facilitator puts up the agenda and explains the 
objectives of the workshop. She explains how the 
workshop will be run. She asks the group if they have 
any additions or changes they want to make to the 
agenda. Also during this time, the facilitator and the 
group decide on practical issues and ground rules for 
running the session. These may be about 
time-keeping, when to end the session, how to raise 
issues, or other practical matters. 
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30 minutes Brainstorm and discussion 


The facilitator asks the group to complete the 
sentence: “When I get old, I want to ..... ”. They should 
do this quickly, one at a time, with no discussion at 
this point. 


Then the issue of caring for the elderly is introduced. 
Here the group looks at the changes that are taking 
place in society and in the family that are affecting 
care of the elderly. Some of the issues may have come 
up during introductions in the Merry-Go-Round when 
the care givers were talking about why they are 
involved in caring for the elderly. 


The facilitator can prepare herself for this part of the 
programme by reading beforehand the notes at the 
end of this section called: Care givers of the elderly: 
respecting each others’ needs and identities. 


The facilitator should allow a lot of free participation of 
the group without going into a debate about the points 
that are coming up. 


40 minutes Small group discussions 


The group is then divided into smaller groups of five to 
eight people per group. The facilitator or the group 
chooses how this is done. Before they move into the 
small groups, the facilitator should ask the groups to 
choose someone to take down notes and to report 
back. The facilitator should also tell the group what 
time they should finish their discussion. 
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The groups should sit far apart enough from each 
other to allow them to discuss freely without 
interference. After the groups start their discussion, 
the facilitator should go around every now and then to 
see how they are doing. Some groups may need help 
at the beginning, or they may be stuck along the Way. 
Also some members of the group may tend to 
dominate. It is the facilitator’s task to make sure that 
this does not happen. It may help to ask the groups to 
choose one person to help with the facilitation in the 


group. 

The questions for group discussion can be: 

O What problems are you experiencing in your role as 
a care giver? 


O What questions do you have about caring for the 
elderly? 


O What skills do you need which would help you to 
look after the person in your care? 


Break 20 minutes 
Report back from small groups 40 minutes 


When the groups have finished their discussions, they 
come back into the bigger group and they report back. 
One person is asked to help the facilitator by writing 
down the responses. The people who report back 
should be asked not to repeat things that have already 
been said before in the report back. 


During this report back and discussion, the needs of 
the care givers will be seen clearly. The facilitator and 
the group will come to an agreement about priorities 
for future training. 


Input and discussion: Getting older 40 minutes 


The facilitator talks about what happens when people 
grow older. The notes called Growing older can be 
used as a resource for this. The notes describe the 
changes that take place when a person gets old, and 
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the needs of an ageing person. The same notes should 
be given out to the participants. They will be able to 
follow the things that the facilitator is saying. And 
they can take them away and look at them later in 
their own spare time. 


The facilitator should try to involve the group as much 
as possible during the presentation. She should make 
the input lively and interesting. She can do this by 
referring to the day-to-day experiences of the care 
givers that they have already shared in discussions in 
the workshop. 
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20 minutes Evaluation 


It is good to have feedback from the group on the day’s 
work. It is especially important after this first 
workshop. Members of the group are asked to say how 
they feel about the workshop. They could be asked to 
say what they liked or did not like about the 
workshop. They could be asked what suggestions they 
have for running future sessions. 


10 minutes Closure 


There are many types of closing exercises. The 
exercises are very useful as a tool to build unity and 
trust in the group. They also help build confidence in 
the individual members of the group and the group as 
whole. They learn to recognize good qualities that each 
one of them has and to appreciate these good 
qualities. Examples: 


O Each member of the group says something good 
about the person sitting next to her, such as: 
“Thembi, I like the way you show concern for us 
all”. 


O Each member of the group shares something about 
herself that she feels good about, such as: “I feel 
good that I can now speak freely in a group”. 


O People in the group share the group’s most 
satisfying accomplishments, such as: “Our group 
has done very well today”. 


In this way the group appreciates something about 
itself. This helps build unity and confidence in its 
ability to achieve something. 
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Notes for Workshop One 


Getting older 


Growing old is a natural process. We are all growing 
older everyday. As we grow older, certain changes take 
place in our bodies. Our bodies start to slow down 
very gradually. Although some people never seem to 
grow old, most of us are affected by the changes in our 
bodies in some way or another. These changes affect 
us throughout our lives but when we are old, we find 
it more difficult to accept them and to adjust our lives 
accordingly. We also become dependent on others who 
may find this a burden, especially if the necessary 
adjustment has not been made. 


It helps if care givers of the elderly understand some of 
the changes that take place as people grow older. In 
these notes we look at the changes in the bones, 
muscles, the nervous system, the digestive system, the 
urinary system, the respiratory system and the mind. 


The bones 


Why do the bones of an older person break easily and 
why do they take so long to heal if they break? Why do 
old people seem to shrink as they grow older? As 
people grow older, the bones become weaker and more 
brittle. They break more easily and take longer to heal 
if there is a fracture. The discs in between the bones 
in the spine begin to disintegrate and the spine 
shortens. This is why people seem to shrink as they 
grow older. Many old people suffer from painful joints 
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Disfigured hands 
caused by 
arthritis 


and stiffness. This leads to difficulty with movements 
and walking. It is important to exercise these joints to 
keep them moving. Old people should be encouraged 
to be as active as possible. 


The muscles 


Our muscles help us move and they protect some of 
our internal organs. The muscles grow weak as we get 
older. It is important to exercise them in order to make 
them strong. Exercise is important to strengthen 
muscles and bones, and for the total well-being of the 
individual. 


As people get older, the 
spine shortens. This 
makes older people 
shorter than when they 
were younger. 
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Nervous system 


The brain, spinal cord and the nerves form part of the 
nervous system. The nervous system is a form of 
communication between the various parts of the body, 
sending messages to the body tissues. In old age, the 
nerve endings weaken and lose their sensitivity. This 
affects sight, hearing, smell and touch. Also 
sometimes the messages from the brain to the body 
are affected and older people become forgetful or have 
difficulty learning anything new. They may find it 
easier to remember things that happened long ago but 
easily forget something that has just happened. 


Old people may become increasingly blind and deaf. 
When there are problems seeing clearly, glasses may 
help and the eyes should be tested. If one or both eyes 
become cloudy and cause a problem with sight, there 
may be cataracts. Light cannot enter the eye. 
Sometimes it is possible to remove the cataracts by 
means of an operation which will help the person see 
again. It is best to see an eye doctor in this case. A 
local clinic or nurse should be seen where there are no 
doctors. 


Deafness can be another problem. Some people who 
are slightly deaf may also feel dizzy and hear ringing 
or buzzing noises in the ears. They feel unsure of their 
steps when walking. They can look as if they are 
drunk even though they have not had alcohol. In this 
situation, a doctor should be seen as medicines may 
help. 


Digestive system 


The digestive system breaks down the food we eat. The 
food is ground by the teeth and moistened with saliva. 
It is then passed down into the stomach where gastric 
juices break it down further. The nutrients are 
absorbed into the bloodstream and waste is 
eliminated. Older people can lose their teeth and 
produce less saliva and lose their sense of taste. In the 
stomach the breaking down process slows down. This 
may cause indigestion and constipation because waste 
food products take longer to be excreted. 


These problems of indigestion and constipation can be 
made worse by taking a poor diet with too much 
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starchy food and not enough fruit and vegetables or 
foods with not enough natural fibre. Where possible, 
growing your own vegetables may be cheaper and 
better than buying them from the market. 


Old people should drink plenty of water and eat fruit 
and vegetables as well as taking daily exercise. Bad 
cases of constipation should be attended to by a nurse 
or doctor. 


Another problem in old people is that they may lose 
control of their bowel movements and soil themselves 
and the bedding. This can cause unhappiness to older 
people and those who care for them. This requires a 
lot of understanding and patience. The old person and 
the bedding must be kept clean. A healthy diet and 
regular bowel movement can help in this condition. 


Urinary system 


Why do older people pass urine so often and why do 
some have problems passing urine? The urinary 
system removes waste products from the blood and 
passes them out of the body in the form of urine. The 
urine passes from the kidneys to the bladder. The 
bladder stores the urine until it is ready to empty 
itself. Our bodies tell us when the bladder is full. 


However, we sometimes cannot control ourselves, 
especially as we grow older. Older people pass urine 
more often because the muscles around the opening 
get weaker with age. Drinking less water in order to 
avoid going to the toilet may cause harm to the 
kidneys. 


Older men sometimes have difficulty passing urine. In 
bad cases they are unable to pass urine for some 

days. This problem is caused by the swelling of a 
gland (prostate) which lies between the bladder and 
the urinary tube through which urine is passed. It 
may help to sit in a bath of hot water. If this does not 
help, a doctor or nurse may need to help the person to 
drain the urine from the bladder. In serious cases an 
operation may be needed to remove the prostate gland. 
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Heart and respiration 


Food, oxygen and water are carried to the various 
body tissues through the blood. The heart pumps the 
blood which is carried in arteries and veins. When we 
get old the circulation gradually slows down because 
of changes in the walls of the arteries and veins. This 
may result in high blood pressure and hardening of 
the arteries. 


The body needs oxygen. Oxygen is obtained from the 
air through the nose or mouth and lungs. The rib-cage 
helps in the process of breathing in and out. As a 
person grows older the rib-cage becomes more rigid 
and the small tubes in the lungs lose their elasticity. 
The older person gets out of breath more easily. It is 
important to do good deep breathing exercises. 


Sometimes a chronic cough may develop which may 
be from smoking. A medical check-up is very 
important to see whether treatment is needed. 


The mind 


Although the mental state of many old people is good, 
in a small number there is a gradual slowing down 
which may lead to problems. This is particularly the 
case where the aged are living alone, with nothing to 
keep them busy or their minds active. Signs of mental 
sickness may come on slowly. It is important to 
recognise changes as early as possible so that 
treatment can be started to prevent a serious mental 
breakdown. Changes in the brain and our nervous 
system may result in the loss of short term memory, 
which causes forgetfulness. 


We have described some of the changes that take 
place as people grow older. The care givers of the 
elderly and the old people themselves need to 
understand these changes so that they can adjust to 
them. They can become social problems, making the 
task of caring a difficult and burdensome one. A good 
understanding of what changes to expect and why the 
changes come about should help ease the burden of 
caring for the elderly. 
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Notes for Workshop One 


Care givers and 
the elderly 


Respecting each others’ needs 
and identities 


These notes were prepared by Valerie Moller, 
University of Natal. 


Lay care givers are in an ideal position not only to care 
for the physical needs of the older people in their care, 
but also to contribute to their mental well-being. They 
are in constant and close contact with older people 
and know more about their dreams and worries than 
most people. In their attitudes towards older people, 
lay care givers can set an example for the entire 
community. 


Being ‘children’ and adult in old age 


Care givers spend a lot of time caring for the physical 
needs of older people. They are sometimes kept so 
busy that they lose sight of the adult needs and 
desires of older people. There is the danger of stifling 
self-esteem and happiness through too much 
well-meaning love and care! 


In caring well for older folk it is all important to strike 
the right balance: to give loving care without robbing 
older people of their sense of identity as adult persons. 


Older people say that they appreciate things being 
done for them. They feel special, pampered and 
respected. Older people have contributed much to 
their family’s welfare and the development of their 
communities throughout their lives. On retirement, 
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when they are old, they enjoy being looked after by 
young people and feeling ‘like children’ again. 


But we also observe that the older South Africans who 
feel happiest of all, are those who are in good health 
and active. That is, people who feel in control of their 
lives in old age. 


Older people say that they like to be taken seriously as 
adults. They like to feel they are important people. 
Older women, in particular, are pleased to be able to 
contribute to the family welfare by keeping an eye on 
the house, perhaps and looking after the children. 
Very often older people are still regarded as the heads 
of households very late in life. 


Older people delight in telling us of our cultural 
traditions, of our history as families and communities. 
They help us to preserve the story of our people. 


Older people and modern life 


While older people take a strong interest in tradition, 
they also enjoy taking part in some of the fun and 
advantages of modern life. They wish to have the 
choice to participate as they like and can. 


Older people sometimes rely on young people to attend 
to some of the modern aspects of their lives, like 
dealing with accounts and technical gadgets. They 
cannot be bothered or do not wish to be involved in 
troublesome encounters with strange machinery and 
foreign routines. Here, it may be important not to 

take over where older people need only a boost to their 
confidence to learn how to do things for themselves. 


The value of routine and fun for older people 


As care givers we are often concerned about creating a 
familiar routine for the older people in our care. 

People like routine in their daily lives which gives 
them a sense of security. At the same time, they also 
like to break out of their daily routines, to "breathe 
fresh air", as they put it. 


Most older people, at least the happiest ones among 
them, look forward as well as back. They look forward 
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to excitement and an escape from the humdrum of 
everyday life. Just like young people they enjoy 
singing and dancing, going on excursions, discovering 
new places and making new acquaintances and 
friendships with men and women. 


Like younger people, older people need highlights in 
their lives: special events, things to look forward to. 
They are accessible even in the poorest communities. 
For example, treats include favourite radio 
programmes; visits with family and friends; going to 
clubs; church and meetings; excursions; special 
things to eat; and pretty things to look at. 


Special occasions often provide an opportunity to 
dress up. This is one of the major distinctions 
between everyday and special occasions. It is 
important to have events to look forward to which give 
old people a reason to wear their best clothes. 
Dressing up is good for the morale. 


Need for approval and support 


Older people often look to their children and 
grandchildren for approval in what they do, where 
they go, and what they wear. It is therefore important 
for the younger generation to give them the support 
they need to go out into the world with confidence. 
Their self-confidence may be made or broken by our 
encouragement or disapproval. 


Independence and reliance 


It is often easier to do everything for older people, 
who have some health problems, than letting them do 
as much for themselves as they are able in their own 
time. 


No one wants to become helpless and dependent on 
others in old age. Care givers need to give appropriate 
assistance which promotes rather than suppresses 
older people’s ability to help themselves and remain 
independent. 


Even physically weak older people can take a healthy 
interest in their surroundings. However, to participate 
in the world around them, they may need more 
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stimulation and assistance from care givers than 
stronger people do. In such cases, the reward for care 
givers will be that much greater. 


Professional care givers are often seen as extremely 
competent people who are fully in charge. Lay care 
givers may try to follow suit. They know it is 
comforting for older people to be able to rely on an 
efficient care giver. But it is worth considering that 
older people also report that they resent professional 
people being too bossy with them. Obviously, there is 
a need to strike a balance here as well. However, to 
participate in the world around them, they may need 
more stimulation and assistance from care givers than 
stronger people do. 


Support for care givers 


Older people are generally known to have sweet 
dispositions, and care givers are well qualified to draw 
out the best in them. Nevertheless, caring for older 
people can be very stressful at times. Lay care givers 
have reported that they find the people in their care 
are often too demanding. 


In order to cope with the stress associated with caring 
for the elderly, lay care givers in some regions have 
formed clubs as their support groups, where they can 
discuss their achievements and problems and share 
skills. The older people in their care also benefit from 
the skills their care givers learn and from knowing 
that their caregivers are taking some time off which is 
well deserved. 


Lay care givers as role models 


Lay care givers can be proud of their achievements. 
They have proved that they can cope under difficult 
circumstances where they lack the modern equipment 
and facilities which professional carers take for 
granted. Lay care givers use and adapt the best that 
is at hand to meet the needs of those in their care. 
They know the importance of love and individual care. 
They give their time and effort and receive very little 
support and acknowledgement. 
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Above all, care givers have shown that they are 
concerned about the dignity and happiness of the 
older persons in the community. Dignity and 
happiness in old age is all about being active as well 
as resting, being allowed to be an adult as well as a 
‘child’, and remaining as independent as possible 
while feeling comfortable and secure. Lay care givers 
are in an excellent position to promote the right 
attitudes toward older people. Attitudes which will 
allow older people to grow old as happy and dignified 
people. In this way, lay care givers can provide role 
models for all members of the community to follow. 


Care givers and the elderly 
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Workshop Two 


Pressure Sores 


Pressure sores, which are often called bed sores, 
are a very common problem among elderly 
people, especially those who stay in bed or ina 
chair without moving for a long time. It is not 
difficult to prevent these bed sores. People can 
learn the skills to prevent them quite easily. 
Learning the skills builds the confidence of the 
care givers. This is why it is a good idea to have 
the workshop on pressure sores early on in the 
training. 
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Introduction 


Pressure sores, which are often called bed sores, are a 
very common problem among elderly people, especially 
those who stay in bed or in a chair without moving for 
a long time. It is not difficult to prevent these bed 
sores. People can learn the skills to prevent them quite 
easily. Learning the skills builds the confidence of the 
care givers. 


Objectives of the workshop 


O To understand the causes of bed sores 


O To understand about the areas of the body which 
are likely to suffer from pressure sores 


O. To learn how to prevent pressure sores 


O To build confidence in participants in learning new 
skills 


Time 
O About four hours 


Materials 


O Newsprint or blackboard 

O. Koki pens or chalk 

O Wash basins, soaps and towels 
O Body lotion 

O Mats or rugs or a stretcher 

O Notes: Pressure sores 


Programme 

O Welcome and. ice-breaker ls. wus. daicloy..as 15 minutes 
O Agenda and ‘objeeavees. Maio ee 10 minutes 
Cotyput and disCisenemeeercs......°...., cee 60 minutes 
CRIS ECA «> naar ust opt ec a 20 minutes 
O Practical demonsigadonads st: ss. tab 20 minutes 
O Practice in smalbgrotipe ai aii. ane 30 minutes 
O Exercise: ‘The Bitteewmeer:-<-. csc... eee 20 minutes 
O'Group cdiSCUuSsSiOi eae. <1: .:as-.0 eee 30 minutes 
> Conclusion andycl@eumer ee 2... see 20 minutes 
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Welcome and ice-breaker [5 minutes 


The facilitator welcomes the participants. She should 
pay special attention to introducing anyone who may 
be new to the group. She or one of the participants 
can suggest a short ice-breaker. Or people can be 
asked any practical ways in which they were able to 
use the knowledge gained in the last workshop. 


Agenda and objectives 10 minutes 


The facilitator explains what the workshop will cover 
by referring to the agenda. If there are any issues that 
the group wants to bring up, they do so now. Also if 
there are some special areas that they want given 
particular attention in this workshop, this is 
discussed and decisions are made with the facilitator. 


Input and discussion: Pressure sores — 60 minutes 
what they are, where they appear? 


The facilitator can use the notes for this workshop to 
explain to people what bed sores are, what causes 
them, and the areas of the body that are most likely to 
be affected by these sores. 


It helps to find out what the care givers already know 
about pressure sores and what further questions they 
have about them. A diagram showing those areas in 
the body that are most likely to develop pressure sores 
is an essential part of increasing understanding of this 
subject. A simple diagram is included in the workshop 
notes. 


There can then be an open discussion. The facilitator 
should help the care givers relate their own 
experiences of caring to the input. They will find this 
easy to do. 


Break 20 minutes 


Pressure Sores 
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20 minutes Practical demonstration 


This exercise involves a practical demonstration 
showing where the pressure areas are, how to look 
after the pressure areas and how to bath or wash the 
affected areas. 


It is a good idea to get a person with medical or 
nursing skills to do this demonstration. If this is not 
possible, the facilitator will need to learn how to do it 
from someone who has the skills. Each person will do 
the demonstration differently. The most important 

P points to stress are: 


Oo Lifting the limbs gently and supporting them on the 
side of the basin 


Oo Taking care not to bump the skin against the side 
of the wash basin 


O Dealing gently with the affected areas 

Oo Using a circular motion of the hands when washing 
O Patting the areas dry, not rubbing them 

O Making sure that the areas are dry. 


In real life the elderly person may be on a mat, not in 
a bed. Or the person may be in a place where it is not 
easy to get lots of warm water or expensive items such 
as body lotion. So the demonstration has to be 
realistic. It should be adapted according to the 
situation. The care givers should all be able to see 
what is going on. They should be able to ask questions 
during the demonstration. 


30 minutes Practice in small groups 


The people can break into small groups to practise on 
each other. The number of small groups will depend 
on the number of basins, towels etc. that you have 
been able to gather for the session. As many as 
possible should be able to practise on one another, 
with the facilitator moving between the groups. The 
participants will easily be able to point out to each 
other if someone is doing the wrong thing. 


The care givers may need to be shown how to lift the 
person, either single-handed or with help. The notes 
called Pressure sores have some information and 
illustrations on lifting. 
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Exercise: The Bridge 


The Bridge is an example of an exercise that can be 
done either on a mat on the floor, or on a bed. It helps 
ease the pressure on the back. It also helps with blood 
circulation. 


The facilitator shows people how to do the exercise. 
She lies on the floor on her back. Her arms are by her 
sides. She bends up both knees. By pushing down on 
her hands and her feet, she lifts her buttocks up. She 
stays in this position for a few seconds, then rests her 
buttocks back on the floor. This can be repeated a few 
times. 


The care givers can now all practise this exercise a few 
times. They should learn to do it correctly. 


Further exercises which are helpful to elderly people 
are given in the notes for Workshop Three on Mobility 
and elderly people. 


Group discussion 


In the large group, the care givers now look at the 
issues involved in caring for a bedridden elderly 
person. Some of the questions they should look at are 
the following. 


O Who else, apart from the main care giver, should 
help care for a bedridden or immobile elderly 
person if the care giver cannot give round-the-clock 
care? 


Oo What are the main problems that make it difficult 
to care for a bedridden elderly person? 


Oo How can these problems be solved or avoided? 


Conclusion and closure 


The facilitator should try to summarise the major 
points that were made about the prevention of 
pressure sores. She should make the links between 
what causes them, where they appear, and how to 
prevent them. The notes on pressure sores and 
exercises are given out, if this was not done earlier. 


20 minutes 


30 minutes 


20 minutes 
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People can be encouraged to practice their new skills 
before the next workshop. They can also be 
encouraged to try out some of the exercises in the 
notes for themselves before the next workshop. 
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Notes for Workshop Two 


Pressure Sores 


Sometimes old people become ill and cannot move 
around very much. They spend a lot of time lying 
down or sitting. Some problems may arise from this 
and care givers need to know about the dangers. It is 
important to know about the dangers that can happen 
to bedridden elderly people in order to prevent 
complications. It is also important to know how to 
care for such people. 


Caring for someone who is in bed can be very tiring 
and frustrating. An understanding of what problems 
can occur can help care givers prevent them. 


One of the problems that can occur is that the 
bedridden elderly can develop bed sores. 


What are bed sores? 


Bed sores, or pressure sores as they are sometimes 
called, can start on any area of the body. The most 
common places are the bony areas like the heels, 
buttocks, shoulder blades, elbows and ankles. A bed 
sore begins as a small reddened area. If this is not 
noticed and treated, blisters develop. The area 
becomes swollen, the skin breaks and the tissue cells 
begin to die. If it is left untreated, more and more of 
the surrounding area breaks down. When this 
becomes more serious, the muscle and the bone 
become affected. A nurse or a doctor should be seen 
as soon as bed sores actually develop. 


It is always easier and better to prevent 


bed sores. 


Pressure Sores 


Areas of the body 
most likely to get 
pressure sores. 


back of the neck 


elbows 


lower back 
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How do bed sores develop? 


Healthy people do not get bed sores because they 
move around all the time. They shift their weight and 
change position when sitting, standing or lying down. 
Even when asleep, the healthy person changes 
position many times during the night. A person who 
moves too little, or not at all, and is poorly nourished 
is likely to get bed sores. 


There are two main reasons why bed sores develop: 


O The main reason is unrelieved pressure. If the 
weight of the body presses on an area fora long 
time, this causes poor blood circulation. 


O The other main reason is the friction that is caused 
by bedclothes rubbing on the body. 


Poor blood circulation causes the tissue cells to die. 
The tissues die because they do not get food and 
oxygen which is carried in the blood. If the pressure is 
unrelieved, a sore develops which spreads into the 
deeper tissues to form a deep ulcer. Sometimes 
damage starts in the deeper tissues and spreads up to 
the skin surface. When skin breakdown is first seen, 
deep tissue damage has occurred for some time and a 
deep ulcer has formed. In both cases, the sore usually 
occurs over the bony parts of the body. 


Preventing bed sores is very important . 


Pressure Sores 


Making a cradle from 
a cardboard box. 
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How to prevent bed sores 


Preventing bed sores is a responsibility for all people 
who care for the elderly. Relieving pressure on the 
bedridden elderly person is one of the basic aims of 
prevention. It applies to people who spend a lot of time 
lying down or sitting. 


Things to do 

© Watch out and notice early danger signals such as 
redness of the skin. 

Check the bony areas of the body especially. 

Keep the skin clean and oiled. 

Massage or rub the area very gently. 


oS ORS, 


Change the position of the person often, at least 
every two hours. 


O Lie the person on both sides several times during 
the day. 


O Lie the person on the stomach if he or she does not 
find this too uncomfortable. 


O Use a pillow, sponge or rubber support to relieve 
pressure from danger areas. 


O Use a bed cradle or cut out carton to place over the 
knees in order to keep blankets off the feet. 

QO Encourage movement where possible. 

O Exercise the legs and arms in order to stimulate 
blood circulation. 


Things not to do 

QO Do not leave the person lying in the same position 
for longer than two hours. 

O Do not leave the person lying on his or her back the 
whole day. 

OQ Do not leave the person sitting in a chair all day. 


The Bridge: a simple exercise 


The elderly person lies on the back with arms by the 
sides. She bends up both knees. By pushing down on 
her hands and feet she lifts her buttocks up. 


Pressure Sores 


The Bridge exercise 
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The back rub 


Rubbing the elderly person’s back helps to relieve 
tension. It also helps to promote good blood flow. 


Giving a good back rub is satisfying for the care giver 
as well as the elderly person. The actual “laying on of 
hands” makes him or her feel comforted. At the end of 
the back rub, the person should feel comfortable, 
relaxed and cared for. 


It is best to give the back rub when the person is lying 
on the stomach. If the person finds lying on the 
stomach too painful, he or she can lie on the back for 
the back rub. 


Skin care 


A very clean and dry skin is essential for all bedridden 

people. Keeping the skin clean and dry can be done 

without too much trouble, by taking care to do the 

following: 

O Wash the area with soap and water. Where possible 
use a mild soap. Washing keeps the skin clean 
and keeps the blood moving. 


O Dry well by patting. Do not rub. 

O Massage the area gently with oil, vaseline or lotion. 
Creams and oil replace natural body oils and 
protect dry areas. 


O Make sure the old person’s skin is kept dry. Skin 
which is damp from washing, sweating or urine will 
break down easily. 


O Take care not to bump the elderly person’s arms 
and legs against any hard surfaces. 


Oo Make sure that the bed or mat is clean and dry and 
that there are no wrinkles in the blankets. 


Once a bed sore has developed, see a 
nurse or doctor at your nearest clinic or 


| hospital. 
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Remember 


Caring for people who are in bed for most of the time 
calls for dedication and patience from the care giver. 
The task can be made much lighter if elderly people 
are helped to help themselves. Old people should not 
stay in bed unless they are ill enough to be taken to 
the clinic. If they can walk, even if it is only a little, 
they should be encouraged to do so every day. This 
will make their lives more bearable. It also makes the 
job of the care giver easier. 


One of the most important tasks of care givers is to 
motivate elderly people. If the elderly learn that they 
can do things for themselves, they will keep their 
self-respect. If they know how to move about in their 
bed, sit up and relieve pressure from their buttocks, 
they will not rely so heavily on help. If they can get out 
of bed with help, sit in a chair, and walk a little, they 
will feel better. 


Always talk to the elderly people and explain carefully 
what is expected of them. A cheerful, positive but 
sensitive care giver can inspire the best from the 
person they are looking after. Good hygiene is 
important for elderly people. Being clean and tidy 
helps them keep cheerful. Dressing themselves makes 
them feel they are still in control of their lives. 


Remember that bed sores are unpleasant 
for both the elderly and for those who 


care for them. It is much easier and better 
to prevent them than to treat them. 
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Workshop Three 


Mobility and 
Elderly People 


In this workshop the care givers discuss why itis 
important to keep the elderly active for as long as 
possible. They look at the problems that result when 
the elderly sleep or sit all the time. The programme 
includes a role play, small group discussions and 
practical exercises to increase mobility. 


Mobility and Elderly People 


Introduction 


In this workshop the care givers discuss why it is 
important to keep the elderly active for as long as 
possible. They look at the problems that result when 
the elderly sleep or sit all the time. The programme 
includes a role play, small group discussions and 
practical exercises to increase mobility. 


The role play gives the care givers an opportunity to 
imagine a real situation and to act out their ways of 

e dealing with the situation. In this way they practise 
how to solve problems. 


The care givers also practise the exercises which they 
will do with the elderly they look after. The care givers 
will enjoy the exercises — they find them useful not 
only for the elderly but for themselves as well. 


Objectives of the workshop 

O To increase understanding about the need to keep 
the elderly active 

O To practise some exercises that help improve 
mobility 

O To think about ideas for keeping the elderly mobile. 


Time 


O About four hours 


Materials 


O Newsprint or blackboard 

O Koki pens or chalk 

O Notes: Mobility and elderly people 

O Notes: Some useful exercises for the elderly 
O Diagrams on lifting techniques. 
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Programme 


OQ Webleeiieranc ice-breaker.......:.............. 20 minutes 
OAR ST seed] CCHVCS.c6.4.vocsseanciccns........ 10 minutes 
On Rotewmilay tend. discussioniwwsnes88 ec... 90 minutes 
TORS Fe eee wr CES), 2h PE 15 minutes 
O Input on mobility and the elderly .......... 40 minutes 
Osi. <r. aaa 20 minutes 
O” SUIAree rep CuSCUSSIONS].. meee thas. ... 30 minutes 
OO “Reperaeace atid cdiScussidn ae s...... 30 minutes 
SIR 6 oe no 15 minutes 
Ort Eye a atenieaiad closure. cet dade fess... 20 minutes 
Welcome and ice-breaker 20 minutes 


The facilitator welcomes the participants and 
introduces any new comers. They then play a game 
which helps them know one another more. In this 
game the facilitator asks the participants to choose 
someone they do not know well in the group. The pairs 
talk to each other about themselves, where they come 
from and what interests apart from caring for the 
elderly they have. They should give each other about 
five minutes each. After 10 minutes they go back to 
the big group. 


Agenda and objectives 10 minutes 


The facilitator puts up the agenda for everyone to see. 
She talks to the group about what is on the agenda. If 
the participants wish to make any changes or 
suggestions, they get a chance to do so now. They also 
agree on time-keeping and finishing-off time. 


Mobility and Elderly People 
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Role play and discussion 


Two volunteers are needed for the role play. One plays 
the role of a care giver, and the other plays the role of 
an elderly person. The facilitator takes the players 
aside and explains what the role play is about. She 
makes clear that the players will have about five 
minutes to present their play. 


The play 


The old person refuses to get out of her night 
clothes even though it is day time. She refuses to 
wash and will not go out of the house. She says it 
is not necessary to do any of these things 
because she is not going to be receiving any 
visitors. After trying a few times to persuade her, 
the care giver gives up. She has other work to do 
and she decides that it is easier anyway to leave 
the old person alone. The situation gets worse 
and the old person gets more and more 
withdrawn. She spends a lot of her time in bed 
and never leaves the house. 


The most important point to get across is that it 
suits both the older person’s needs and the care 
giver’s needs to leave the older person alone. 


After the role play the group discusses what they 
observed and what they think is likely to happen next. 
The discussion should stress how important it is to 
keep the elderly active, even though it takes energy 
from the old person and the care giver. 


They discuss how they would have handled the 
situation differently, and the same volunteers try out 
the new ideas for persuading the elderly person. It is 
all right to choose new people if the two volunteers are 
wanting to change. They can repeat the role play if 
there is more time. The idea is to make them think of 
as Many ways as possible to deal with the problem. 
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Exercises 15 minutes 


The facilitator chooses two or three exercises from the 
list of Some useful exercises Jor elderly people (see 
notes). She demonstrates how to do these correctly 
and the group do the exercises together. This serves a 
double purpose — they get a break as they practice 
the exercises. 


Input on mobility and the elderly 40 minutes 


The facilitator talks about the changes that happen to 
people as they get older and why it is important to 
keep them active and mobile for as long as possible, 
even though it is often easier to just leave them alone. 
The notes called Mobility and elderly people can be 
used. The facilitator can make this quite a lively 
discussion by getting the participants to think about 
how the world of the elderly becomes smaller and 
smaller as they become less active. The participants 
should be asked to think of the various activities that 
people are involved in which keeps them active. They 
should also look at how the variety and scope of such 
activities becomes less as a person gets older and why 
this happens. 


Break 20 minutes 


Small group discussions 30 minutes 


The group is then divided into small groups of five to 

eight people each. The facilitator asks each group to 

decide who will take down notes and report back. In 

the small groups they discuss ideas for recreation and 

activities for the elderly looking at available facilities in 

their community. The facilitator asks the groups to 

discuss the following questions: 

O What can the care giver do to help motivate the 
elderly? 

QO What facilities are available in the community that 
the elderly can use? 

Oo How can the larger community help? 

Oo What can the youth and school children do to help? 
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There will not be time for all groups to answer all 
these questions. Each could try and answer two. 


30 minutes Report back and discussion 


In the big group the groups give their reports one ata 
time. As each group reports, one person takes down 
on newsprint or the blackboard all the major points. 
After all the groups have reported, the whole group 
discusses the reports. 


z 


15 minutes More exercises 


New exercises are introduced and practised. 


20 minutes Evaluation and closure 


The facilitator asks each participant to say what they 
liked about the workshop and what they did not like. 
The participants also say from which of the previous 
workshops they learned the most and from which ones 
they learned the least. They should be asked to give 
practical examlpes of how they used the learning. 
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Notes for Workshop Three 


Mobility and 
elderly people 


What does mobility mean? Why is it important that 
elderly people should be mobile for as long as 
possible? 


Mobility means moving the body. It can involve moving 
from one place to another. Or it can mean moving just 
parts of the body without moving from place to place. 
Here are some examples: 


O Walking 
O Rolling over in bed 
O Sitting up. 


In all these cases there is movement. 

Sometimes there are conditions that make movement 
difficult or impossible. Some people have joint 
problems, like sore knees and backache. Because of 
this they may not like to move much, because it hurts. 
In some cases people may have psychological 
problems, like depression. People with severe 
depression may lose interest in life and may wish for 
death. They may not care about keeping active. 


There are some very serious problems that result from 
immobility. A person who spends a lot of time in one 
position could end up suffering from any of the 
following problems: 


Oo Pressure sores (sometimes called bed sores) 
O Swollen feet 

O Constipation 

Oo Unfitness 

OQ Lack of pride about how they look. 
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Lack of motivation 


In these notes we look at some of the physical, mental 
and social changes that take place in the older person. 
We also look at how these changes affect mobility of 
the elderly. Some of the changes are covered in the 
notes called Getting older, in Workshop One. 


What are the changes that take place in the elderly? 
How do they affect mobility? 


In our young years, we engage in a number of 

. activities which keep us mobile and active. Some of 
these activities include work and play. We need good 
health in order to perform these activities. In turn the 
activities keep us healthy and interested in life and in 
what's going on around us. 


Think of the expression, “You are as old as you feel”. It 
means that some people are able to Keep a positive 
outlook on the process of ageing. We cannot stop the 
process of ageing. We can, however, slow it down a 
great deal. Many conditions which plague us in old 
age can be avoided or delayed. Depression, loss of 
status and self-worth are common problems of the 
elderly. These problems happen as a result of many 
different factors. We need to understand what these 
factors are and how we can avoid them where possible. 


Physical changes 


As we get older, our bodies slow down and we are not 
as strong and energetic as we used to be in our 
younger days. Our muscles and bones lose their 
Strength. In fact most systems of the body begin to 
slow down. This slowing down is a natural process of 
getting older. 


The bones become weak, especially if there is an 
inadequate supply of calcium and other minerals. 
Elderly women can suffer bone loss due to the 
changes taking place in their hormones. 


Muscles become weak especially if they are not 
exercised. These changes in the bones and in the 


muscles affect the shape, the frame and the strength 
of the body. 


Other changes take place in the skin. The skin begins 
to wrinkle. Wrinkles occur and can be noticed first in 
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the face and in the neck. In some societies wrinkles 
are considered a symbol of character and status. 
However, in other societies wrinkles are regarded asa 
bad thing and people who have them are made to fee] 
embarrassed. 


Another obvious change is in the hair. The hair turns 
grey and it becomes thinner. Often as the hair gets 
thinner, it begins to grow in unwanted places, such as 
in the ears. Some women may get hairs on their upper 
lip and chin. 


The senses, such as sight, touch, smell and hearing 
begin to get weaker. When this happens, the elderly 
person finds it very difficult to cope. Poor eyesight and 
hearing can make the elderly person unwilling to move 
about in the fear that they will hurt themselves. Some 
of the causes of bad eyesight can be cured or reduced. 
Cataracts, a condition where there is clouding of the 
eye, are a common cause of poor sight in old age. If 
this condition is detected early, it can be treated. The 
cataracts are removed by an eye specialist using a 
simple operation. In areas where there are 
organisations like St John’s Ambulance, they can be 
contacted to examine the eyes and to give advice. 


These are just some of the physical changes that take 
place which can cause immobility in the aged. Apart 
from being a physical handicap, these changes can be 
the cause for low motivation and self-esteem in the 
elderly. 


Mental changes 


In addition to the above changes, mental changes take 
place such as: 


© Loss of short term memory 
© Decreased ability to think in a logical way 
© Confusion and disorientation 


O Depression. 


Depression is a common condition in the elderly. 
Depression can be caused by things like the loss of a 
relative and it can be triggered by some drugs. It can 
also be caused by loss of self-esteem resulting from 
the physical changes taking place. Can you suggest 
some examples of changes that can cause loss of 
self-esteem? Many people say they fear old age 


Mobility and Elderly People 3 


5200 


because in old age they will be less attractive and they 
will not be able to do things for themselves. 


Changes related to society 


One of the other major changes in old age is that 
people reach retirement age and they stop working for 
a wage. Some people find it difficult to accept that they 
should go on a pension. They resist because they feel 
that when they stop work they will no longer be 
contributing towards society and towards supporting 

ss themselves. If they do not find something to do that 
makes them still needed and valued, they lose their 
self-worth. Their world of activity begins to shrink 
until gradually they become confined to their home 
and eventually their beds. 


Imagine a world full of various activities that people 
engage in during their active years. The activities are 
many and varied. Some of them are: work, going to 
church, visiting friends, family gatherings, child 
rearing, community work, holidays, house chores, 
shopping, hobbies, sport and study. 


These activities gradually become fewer and fewer so 
that after people have retired, they can be left feeling 
there is nothing to do. If plans are not made for new 
interests and activities, the elderly begin to find it 
unnecessary to leave the house or to change their 
clothes or appearance. If this situation continues, it 
becomes difficult to even get the elderly to leave their 
beds! 


What can be done to increase mobility? 


You should encourage the elderly to be independent. 
You should not do things for them that they can still 
do for themselves. Ideas for recreational activity and 
for meeting old and new friends should be worked out. 
Try to make the room and the immediate 
surroundings attractive and stimulating. It helps to 
take the elderly out for a walk or a breath of fresh air. 


As far as possible the elderly should be included in 
the family activities. Where possible special outings 
and picnics should be organised for the elderly. In all 
this, the care giver needs the co-operation of the 
elderly and everyone concerned. It is important to 
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listen to the needs of the elderly and to try as much as 
possible to accommodate them. 


Can you give answers to these questions? 
O What can the care givers do to help encourage the 
elderly to be as active as possible? 


O What resources exist in the community that the 
elderly can use? 


O How can the larger community help? 


O Is there a role for the youth and school children? 
What could they do to help? 
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Notes for Workshop Three 


Some useful 
exercises for 
elderly people 


The most common advice given to the elderly and their 
care givers is to keep the elderly in a sound physical 
state. Health workers have suggested that a good way 
of doing this is to make sure that elderly people 


O Eat good nutritious meals 
O Keep the body active and mobile. 


Exercise is very important in old age. It has many 
benefits. Apart from keeping the body healthy and 
strong, it helps keep the mind in a healthy state. 
There are, however, a number of factors that lead to 
the elderly losing interest in the activities around them 
so that they spend a lot of their time in bed. Some of 
these are: 


© Loss of status and confidence because they are 
unable to help themselves and do things they used 
to be able to do 


Oo Money problems 

Oo Lack of housing 

© Loss of friends and relatives 
o Stiffness of the joints 
Certain types of medication. 


O 


Often these problems cause depression and loss of 
hope. This may make them anti-social and 
short-tempered. They may become more and more 
difficult to please. The care givers become frustrated 
and impatient with the elderly in this condition. They 
may feel it is easier to just leave the elderly on their 
own. The condition of the elderly may thus deteriorate 
and they may become so depressed that they wish to 
die. Care givers are strongly urged to avoid this 
situation by encouraging the elderly to be active and 
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to take an interest in themselves and their 
surroundings. Encouraging the elderly to walk, even if 
it is a short distance at first, helps a great deal. 


Many older people have a fear of falling. This is an 
understandable fear. Often older people do fall, and 
many of those that fall get serious injuries. You 
probably have noticed many elderly people shuffling 
around, not picking up their feet as they walk. This in 
fact puts them at greater risk of falling as it is an 
unnatural way to walk! 


The most common cause of falls is loss of balance. The 

' number of falls can be reduced by increasing muscle 
strength and flexibility. Physiotherapists recommend | 
that older persons should do exercises daily in order 
to strengthen their muscles and to improve balance. 


It is important to begin slowly and not to strain, 
especially if this is the first time the elderly person is 
doing exercises. They should do a little at a time and 
should build up gradually so that the body is not over- 
exerted, 


Elderly people who are not physically 
well should be examined by a nurse or a 


doctor before they start doing the 
exercises. 


The exercises are good for people in their middle age 
as well as the elderly. 


To improve the blood circulation 


These exercises can be done while standing or while 

sitting. ) 

O Alternately, lift the right leg and then the left leg. 
Do this as fast as you can. 

O Bend and straighten the left leg. Repeat with the 
right leg. Do as many repeats as you can. 

O Bend and straighten fingers. Repeat. 


Ee lll UE 
56 Notes for Workshop Three 


To stretch joints 


OQ Standing or sitting upright, without turning the 
body, turn the head first to look at the right 
shoulder and then the left shoulder. 


O Nod the head several times. Stretch it backwards 
as far as possible. Then forward onto the chest as 
far as possible. 

© Lift both arms to the sides so that they are 
shoulder level. Twist the upper part of the body, 
from the waist only and turn to look at the right 
hand behind you. Turn and look at the left hand. 
Repeat. 


O With both arms straight in front of you and the 
hands facing down, turn the hands so that the 
palms face up and then down again. Repeat. 


O Go up on your toes as high as possible, come back 
down. Start by doing this five times. Increase five 
each week until you build up to twenty. 


To strengthen leg muscles 
With the knee straight, lift one leg. Keeping the leg 


straight hold for a count of five. Lower the leg and 
repeat with the other leg. 


To strengthen the muscles in the hands 


Squeeze a tennis ball as tightly as you can. Repeat 
with the other hand. 


Finally, walking is one of the best exercises. Enjoy 


yourself when walking. Just a little exercise every day, 


if done correctly, will work wonders to build strength 
and to improve health and general outlook! 
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Lifting techniques 


The two methods of 
making a handgrip to 
move a person up the bed 


Lifting a person from sitting to standing position 
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Lifting techniques 


Lifting a person from lying down to sitting position 


Some useful exercises for elderly people 


Workshop Four 


Nutrition and 
Elderly People 


This workshop covers two main aspects of 
nutrition: common food habits of the local 
community, and common obstacles to good 
nutrition. Both of these are important in 
nutrition education. Education programmes 
that try to improve people’s diets sometimes fail 
because they have not understood the food 
preferences and problems of the community 
they are intended for. 
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Introduction 


This workshop covers two main aspects of nutrition: 
common food habits of the local community, and 
common obstacles to good nutrition. Both of these are 
important in nutrition education. Education 
programmes that try to improve people’s diets 
sometimes fail because they have not understood the 
food preferences and problems of the community they 
are intended for. 


. Because of the special importance in nutrition 
education of basing learning on what people know, 
and on what their experiences are, this workshop is 
longer than the others. The programme can be divided 
so that each part can be done one after the other on 
separate days. 


The first part of the workshop looks at nutrition 
generally. However, the focus of the whole workshop 
should be geared towards nutrition and the elderly. 
The facilitator needs to keep this in mind throughout 
the discussions. 


Objectives of the workshop 

O To enable the facilitator and care givers to examine 
the local food habits and preferences 

O To introduce the idea of a well-balanced diet 


O To identify what the obstacles are to the elderly 
getting a balanced diet 


O To explore ways of overcoming these obstacles. 


Time 
O About six hours, which can be broken into two 
workshops of about three hours each 


Materials 
O Newsprint or blackboard 


O Koki pens or chalk 
O Cardboard for the Food Stool 
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O Copies of the Food Habits chart — one for each 
group 

O A big drawing of the Food Habits chart (to be 
prepared before the workshop) 


O Copies of the Common Obstacles picture 

Notes: Nutrition and elderly people 

O Copies of the case studies — one for each small 
group. 


O 


Programme 
Beer cicome and 1C6-Dreaker .........0<6+s0ideleee 20 minutes 
Gereeciida anid ODjeC weds feck. .e.sscsceeneen 10 minutes 
O Small groups: common food habits....... 30 minutes 
O Report back from small groups.............. 20 minutes 
Omipreak: ‘exerciséSaorure elderly ... 1... 275 10 minutes 
O Input and discussion: a balanced diet... 40 minutes 
OL So) gle a oo es oF 30 minutes 
O Small groups: identifying common 

obstaclesto good nutrition: ................995 40 minutes 
OP Report back)... ARR MIR... FOR 20 minutes 
Mpa EXC LUises Wie GIUCTLY .. 0... 4s 0a 10 minutes 
O Small groups: overcoming common 

@pstacies. to: 900d MuUmiliONs.. <.......¢0a bins 40 minutes 
Se Report BACK ehie haar epee bee ee 8d. 255 ve pan ye? 20 minutes 
Se Valuation andicieumenn ia). iw. Ano 20 minutes 


* The programme can be divided here to make two 
shorter workshops. 


Preparation for the workshop 


Prepare a large Food Habits chart along the lines of 
the one included in this section. Change the chart 
according to what you think is suitable for the group 
you are working with. It should be big enough for the 
writing to be seen by all in the group. 


Make the simple Food Stool, using cardboard, thick 
pen and a strong pair of scissors or a sharp knife. 
Refer to the drawing in the notes. Cut out a wide circle 
from a piece of cardboard (about 30-45 centimetres 
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wide). This will be the seat of the stool. Then cut out 
three pieces, about 8-10 centimetres wide and 30-40 
centimetres long. These will be the legs of the stool. 
Make three marks along the edges of the round piece 
of cardboard (the base of the stool). The three marks 
should be the same distance apart. Then make 
incisions on these marks, wide enough for the legs to 
fit in. Using a thick felt pen, mark the legs Go, Grow 
and Glow. With these, you will be prepared to run the 
workshop programme. 


20 minutes Welcome and ice-breaker 


The ice-breaker called the Food Basket is great fun, 
and fits in well with the theme of nutrition. 


The participants sit in a circle. Starting at the 
beginning of the circle, the first person says her name 
and the name of a food she likes. The food item must 
start with the same letter as her name — "My name is 
Thoko and I like tomatoes". The next person says her 
name and what food she likes, and then she tells the 
group the name of the person who went before her and 
what food she likes — “I am Deni and I like 
dumplings. This is Thoko and she likes tomatoes”. 
Each person must try and remember all the names 
and foods that went before her. People find it hard to 
remember more than about eight or nine names and 
foods; if the group is too big, you can start off the 
exercise again half way through the group. 


10 minutes Agenda and objectives 


The facilitator explains the objectives of the workshop. 
A special point is made that when we talk about 
nutrition, we get close to people’s private lives, where 
strong ideas are held about what is right and what is 
wrong. We will deal with these beliefs in the workshop. 


30 minutes Small groups: common food habits 


Divide into small groups of five to six people. Give 
each group the Food Habits chart and ask them to fill 
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it in. Ask them to add any common local foods that 
are not in the chart. 


Report back from small groups 20 minutes 


Ask the groups to report on their discussions. 
Discussion should identify 


O What foods most people eat 
O What foods are eaten by a few 
O What foods are never eaten. 


Break: exercises for the elderly 10 minutes 


Have a short break from talking! This is a good place 
to practise some of the exercises for the elderly (and 
the care givers) which were learned in the workshop 
on mobility. 


Input and discussion: a balanced diet 40 minutes 


The facilitator introduces the idea of different food 
types, and the importance of a balanced diet. This can 
be based on the notes for this section. The main idea 
to get across is that the staple food needs to be 
supplemented by other food types. 


Use the Food Stool to make the message clear. 
Participants can be asked to say which leg of the stool 
— Go, Grow, or Glow — different foods belong to. 


Break 30 minutes 


Small groups: identifying common obstacles to 40 minutes 
good nutrition 


Show the big group the Common Obstacles picture. 
Ask them to describe what they see in the picture. 
Only a few minutes should be taken. This will help 
them think about and focus on the small group 
discussion to come. 
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Then the participants divide into small groups of 

about five each. You can use the same groups as 

before, or divide differently. In the small groups the 

care givers discuss the following questions: 

o Are there any conflicts in food preferences between 
young and old people? Give examples. 

oO Who controls the money in the family? 

oO Who decides what food should be bought? 

O How do traditional beliefs and customs affect the 
decision about what food is eaten? 


Not all groups should answer all the questions — 
there is not enough time. Give each group two or three 
questions to discuss. 


20 minutes Report back 
Each group reports on what they discussed. The 
facilitator should try to link the discussion with 


different sorts of obstacles: money obstacles, taste 
obstacles and belief obstacles. 


10 minutes _— Break: exercises for the elderly 


The group can learn more practical exercises. 


40 minutes Small groups: overcoming common obstacles 
to good nutrition 


In this session the group is divided into smaller 
groups again. Each group is given a case study, each 
with a problem to solve. The case studies should be 
chosen carefully so that they are relevant to the 
experiences of the participants and the community 
they serve. It should be stressed to the participants 
that the solutions they offer should be practical ones. 


Note: 
Translations of these case studies are included in the 
notes in Sotho, Tswana, Xhosa and Zulu. 
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Case Study One 


In this household, there are four people. There is an 
elderly woman, her daughter and two grandchildren. 
They live in a small two-roomed house on a small 
piece of land. The daughter does not have a 
permanent job. She gets temporary jobs now and 
then. The main source of income is the state old age 
pension which the older woman receives. The older 
woman's health is getting worse. The clinic says it is 
mainly because of the poor diet of the family. 


Oo What are the main problems faced by this family? 


O How would you help this family overcome these 
problems? 


O What can be done about the diet of the elderly 
woman? 


Remember that this family comes from a poor 
community where unemployment and low family 
incomes are common. 


Case Study Two 


An elderly couple have recently joined their son’s 
family in the city. They have lived most of their lives in 
the rural areas but have been forced to leave their 
home because of their ill health. The elderly woman 
gets the state old age pension. Problems have begun to 
emerge between the two women - the older woman 
and her daughter-in-law. They do not agree on many 
things, especially about the kind of food that is cooked 
in the home. The older woman is used to making 
decisions in her own house. She feels side-lined by the 
younger woman who feels this is her house where she 
can make the decisions. 


OQ What is the problem in this house’? 
Q What can be done to help solve the problem’? 
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20 minutes Report back 


The groups report back in the big group. This is 
followed by general discussion. The facilitator should 
take care to guide the discussion towards practical 
solutions, which can be written up on the board or 


newsprint. 
20 minutes Evaluation and closure 
‘ The notes called Nutrition and elderly people can be 


handed out at the end of this workshop so that the 
participants can take them home and read them in 
their own time. They can be asked to try working out a 
balanced and nutritious day’s menu for the elderly. 


Instead of the usual evaluation, ask the participants 
to come back to the next workshop with the answer to 
the question: What made it difficult for me to change 
the way food is prepared in our house? 
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Notes for Workshop Four 


Nutrition and 
elderly people 


In these notes we look at: 
Oo Common food habits in the community 
O Common obstacles to nutrition 


O Some ways to solve the problems that 
cause poor nutrition 


O Food types and a well-balanced diet. 


Common food habits 


Food habits vary from area to area. The kind of food 
people like to eat and the way they prepare it is 
different in different communities. The community 
worker needs to have a good understanding of the food 
habits of the community where she is working. There 
are differences not only from one area to another, but 
also within the same community. The differences may 
be between the different generations in the same 
community or between men and women. Sometimes 
the difference in food preference and preparation may 
be between people living in the rural areas and those 
living in the cities. Can you think of some examples? 


Traditionally many different kinds of food used to be 
cooked by boiling. In some rural areas this is still a 
popular way of preparing food. Sometimes people add 
groundnuts to boiled meat and spinach. Although this 
is done in some rural areas, it is not common in the 
city, especially with the younger generation. 


Sometimes young and old people prefer different kinds 
of food and they may have different ideas about the 
way the food should be cooked. This sometimes leads 
to conflicts. The young may think some of the modern 
ways of preparing food are better than the old ways. 
Some old people do not like to change their food 
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habits. This is because they have become used to a 
particular way of eating and they do not see why they 
have to change. This can cause a lot of 
misunderstanding in the home. 


Sometimes the difference is between men and women. 
Think of this situation: when money is scarce some 
families are forced to make do with cheaper 
alternatives to meat, like beans. When this happens, 
many men complain because they prefer meat to 
beans. 


In some situations, customs and traditions prevent 
women from eating certain kinds of food. In homes 
where tradition is practised, women are not allowed to 
eat certain kinds of food, for example chicken, eggs 
and milk. 


Community workers may want to help the community 
develop ways for eating more healthy and balanced 
meals. This task will be made easier if the community 
worker understands the food habits of that particular 
community. 


Sometimes there are some problems which can cause 
poor nutrition in the community. These problems can 
become major obstacles and the community may need 
help to remove them or to find ways to deal with them. 


Common obstacles 


There are many barriers to good nutrition. Some of 
them are: money obstacles, belief obstacles and taste 
obstacles. 


Money obstacle 


In many areas there is widespread poverty. High 
unemployment and low wages are the cause of poverty 
in many homes. People in this situation find it 
extremely difficult to cater for their needs and for their 
families. Many families depend on the state old age 
pension for survival. Some elderly people have 
problems applying for their pensions. 
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Belief obstacle 


Some people do not want to change the eating habits 
they have become used to. When new ways are 
introduced, they do not believe that it is right to 
change and adopt new ways. This may be due also to 
custom and tradition. In some communities there are 
traditional and religious practices that stop people 
from eating certain kinds of food, like pork. Sometimes 
newly married women are not allowed to eat certain 
kinds of food, such as milk, eggs and chicken at 
certain times. This is due to the customs and 
traditions of the family that she has married into. In 
certain households the whole family may not eat 
certain kinds of meat, for example, goat meat and fish. 


Taste obstacle 


Another obstacle may be caused by the fact that the 

people are not used to the taste of the new food. Some 
people, for example, do not like the taste of soft-boiled 
eggs or fish. Some elderly people have no teeth or their 
dentures may be loose. They have difficulty chewing 

the food. They may end up not liking a particular kind 
of food, simply because they find chewing it a problem. 


Some solutions to the problems 


The problem of poverty is a common one world-wide. 
To solve this problem requires major economic and 
political changes. In the meantime, communities 
cannot wait for these changes to take place before they 
do something to ease poverty. Community workers 
need skills that will help them in working with the 
community to solve the problems. The resources that 
the community has can be used more effectively to 
improve people's lives. 


The following are examples of ways in which some 

groups have dealt successfully with the problem of 

poor nutrition. 

O Carefully planned bulk buying helps reduce the 
cost of food. 

oO In some areas certain shops give discounts for the 
elderly. 

9 Joining savings clubs has worked well in many 
areas. 
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O Learning how to budget can help. 


oO Soup and milk powder and some foodstuffs like 
beans are sometimes sold cheaply at special 
low-cost shops. 


Oo Soup bones, beans and tripe can be used in the 
place of meat. They are rich in protein. 


oO In some communities, the people have got together 
to start self employment projects. 


Working with the family 


It helps to know who takes the decisions about the 
kind of food a family buys. In many households the 
breadwinners have control over the decisions on what 
food is bought. However, people who prepare the food 
have some power as they decide what to cook and how 
to cook it. Deciding what food is bought can become a 
source of conflict, if the family members do not agree. 
In some family situations the elderly people cannot 
make the decisions about how their pensions should 
be spent. 


When introducing new ideas for improving nutrition, it 
is extremely important to work in close co-operation 
with family members. The care givers should explain 
to them very carefully what they are doing and why. 
Care should be taken to include them in all the 
decisions that are taken. Most elderly like to share 
meal times with their families, especially their 
grandchildren. This should be encouraged. 


Married male children can play a uniting role in the 
family in order to resolve communication problems 
between the parents and their daughters-in-law. Also 
it is crucial that the care givers should gain the 
confidence of all those involved and should avoid 
acting in a manner that makes the family members 
feel inferior. 


Alcohol and the elderly 


Some care givers have mentioned the problem of 
caring for an elderly person who drinks a lot of 
alcohol. This problem can result in poor nutrition for 
two main reasons. Too much alcohol interferes with 
the appetite and with the absorption of food. The 
elderly are in greater danger of this as their bodies are 
usually less able to handle alcohol if taken in excess. 
It is important to encourage them to take a meal 
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before they drink any alcohol. Dealing with the 
problems that might have led to the problem such as 


providing companionship and recreation are some of 
the ways that can be used. 


In situations where the problem has become too 
difficult to handle, the care givers may need to get 
professional help. The elderly person should be 
informed before this step is taken, as their 
co-operation is very important. Without co-operation it 
will be impossible to solve the problem. 


The role of neighbours 


There are some elderly people who live on their own 
with no one to care for them. In situations like this 
one it may be necessary to ask neighbours to help. 
They could visit the elderly and take them a meal. 
Volunteers from the community including churches 
and other bodies can play an important role. Care of 
the elderly in their own homes becomes a major 
problem when there is no community support. 


Food types 


We look next at the different food types that the body 
needs in order for it to be well-nourished. A diet that 
has too much of the same type of food and lacks in the 
other types results in poor nutrition. 


In every community there is a basic type of food that is 
eaten by most people in that community. This food is 
called the staple food. In South Africa, maize is the 
staple food of the majority. In some countries it is rice 
and in others it is wheat. This food is needed by the 
body but does not give sufficient nutrients on its own. 
Other types of food are needed to support or help the 
staple food. These food types can be called the helper 
foods. 


There are three main groups of helper foods which we 

refer to as: 

o Grow foods: proteins such as beans, meat, nuts 

© Go foods: carbohydrates and fats such as sugar 
and oil 

© Glow foods: vitamins and minerals as found in fruit 
and green leafy vegetables. 
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The food stool. 


STARCH 
RICE, POTATOES 


An easy way to remember the food types is to imagine 
a stool. A stool has a seat and three legs. The legs act 
as supporters of the seat. When one of the legs is 
missing, the stool is incomplete. Think of the seat of 
the stool as the staple food and the legs as the helper 
foods. The diagram illustrates this. 


Can you think of your own examples of the 
Grow foods? 

Go foods? 

Glow foods? 


Conclusion 


Good health depends on many things, but above all on 
getting enough of the nutrients that the body needs. 
There are some things that can be done to improve 
nutrition for the elderly without needing extra money 
or resources, but with better information about what 


can be done. We have tried to cover some of these in 
these notes. 
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Notes for Workshop Four 


Resource 
Materials 


This section gives information about books and 
pamphlets which may be useful to community 
workers in general, and particularly those who 
work with care givers. It has books, pamphlets 
and manuals that are helpful about the 
process of adult education and of running 
training courses. It also has books and 
pamphlets that have useful content which can 
be drawn on in developing further workshops. 


All of these are arranged alphabetically 
according to title. 


Resource materials 


vr 


Adult Education and Development Journal 


Available from German Adult Education Association 
Department for International Co-operation 
Rheinallee 1 
D-5300 Bonn 2 
Germany 

Date Comes out twice a year 

Pages About 140 pages per issue 

Cost Free! 


This is a half-yearly journal for adult education in Africa, Asia and Latin America. It is 
aimed at adult educators in fields such as health, education, agriculture, cooperative 
organisations etc. It is simply written, and the articles focus on lessons for 
development that have been learned from practical experience. 

You can get the journal sent to you free if you write to the above address and 

‘ describe in one or two sentences the kind of work that your organisation is doing. 


Ageing today: a positive approach to caring for 
elderly people 


Author Veronica Windmill 

Publisher Hodder and Stoughton Limited 
Available from Order through local bookshops 
Date 1990 

Pages 90 

Cost About R40 


This book is set in England, and assumes that there are quite highly developed 
health services to rely on. It is also for people with quite a high level of health 
knowledge. Nevertheless, it has a good approach, and has helpful information and 
diagrams about home care for the elderly. 
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Hanyane: a village struggles for eye health 


Authors Erika Sutter, Allen Foster and Victoria Francis 
Publisher Macmillan Publishers 

Available from Order through local bookshops 

Date 1989 

Pages 262 

Cost About R40 


This book is based on the work of the Care Groups in Gazankulu — volunteer 
groups of women who worked together in the community to prevent eye diseases in 
that region. There are three sections: 

@ community eye care 

@ common eye diseases for village health workers 

@ lecture notes on common eye diseases for opthalmic assistants 

Although the book is mostly about prevention of eye diseases, there is much in it 
that can be used generally in community health work. In particular, it gives a good 
idea of the struggles that the groups went through to organise and do their work. 
They had difficulties getting water, for example, and making vegetable gardens. This 
can be used as case study material by trainers working with groups of care givers. 


Helping health workers learn 


Authors David Werner and Bill Bower 

Publishers Hesperian Foundation 

Available from It is available at some local bookshops, or order from 
Environmental Development Agency (EDA) 
PO Box 322 
Newtown 
ets 

Telephone 011 834 1905 

Date 1983 

Pages 660 

Cost About R45 


This is widely known as one of the best manuals for working in community health 
care in developing countries. It adopts a good participatory approach, is 
well-illustrated, and has many examples of stories, case studies and techniques that 
can be used in training situations. 

Much of the material can be adapted for use with care givers of elderly people. 


| Note: EDA distributes its own publications as well as a selection of others on rural 
development and the environment. It does this to make it easier than ordering it 
from other countries. It is worth checking with them whether they have the 
materials you want. 
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A manual for writers of learning materials 


Author Barbara Hutton 
Publisher ABE Publications and Buchu Books 
Available from Order through local bookshops, or from 


Department of Adult Education 
University of Cape Town 


P/B Rondebosch 
7000 
Date 1990 
Pages 19 
Cost about R17 for individuals; 


about R12 for non-profit organisations. 


This book was developed with people active in literacy and service organisations in 
the Western Cape, “so that the skill of writing for readers who have English as a 
second language can be shared and spread”. It is written “for the person who wants 
to write teaching material for a specific and defined readership group - learners, 
organisers, workers, shop stewards, health workers etc.” 

This book is invaluable for people who need to develop written materials in health 
education, or to adapt existing material to local conditions. It goes step by step 
through the process, always asking you, the reader, to answer questions for yourself 
about what your objectives are, who your readership will be, how the material will be 
used and so on. 

It gives explanations about “technical” issues like layout and printing in simple, 
straightforward language. 


My name is Today 


Authors David Morley and Hermione Lovel 
Publishers MacMillan Publishers Ltd 
Available from Teaching Aids at Low Cost (TALC) 
P O Box 49 
St Albans 
AL1 4AX United Kingdom 
Date 1986 
Pages 400 
Cost Unknown, but all TALC Low Cost Publications, 


are relatively cheap. 


The introduction says: “This book is about children and their families in the 
developing world shown through illustrations, cartoons, graphs and line drawings. 
The book is for the many people who have little time to keep abreast of the 
enormous and increasing literature on health care.” 

It does not deal specifically with the care of elderly people. However it has a wealth 
of information relating to health care generally, and the relationship between child 
health and poverty in developing countries. The information could be useful 
background material for community health programmes about elderly people. 
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Partners in evaluation 


Author Marie-Therese Feuerstein 

Publisher Macmillan Publishers 

Available from Order through local bookshops, or from TALC. 
Date 1986 

Pages 196 

Cost Unknown, but as it is a TALC Low Cost Publication, 


it will be relatively cheap. 


The title of this book says that it is mainly about evaluation, but the approach used is 
very developmental, and it emphasises participation of the community. It is a useful 
handbook for different stages of working with groups in community development. It 
is written in simple English, and does not expect trainers and groups to have lots of 
resources to work with. It has many practical tips on how to plan and implement 
programmes. 


SANC Aged 
Summaries from overseas publications 


Available from South African National 
Council for the Aged (SANC Aged) 
PO Box 2335 
Cape Town 
8000 
Telephone 021 - 246270 
Date An occasional newsletter 
Pages Usually about 20 
Cost Free! 


From time to time, the Information Services Division at SANC Aged Head Office 
compile summaries of books and articles that they collect, and send these 
summaries to groups working with the aged. They cover a wide range of subjects, 
from fairly medical topics about certain diseases, to the latest trends in care of the 
elderly in overseas countries. 

This is a very useful service; it is a good and easy way for people to keep up their 
knowledge about care of the elderly. 


Resource materials 


82 


_——————— 


Thambodala 


Available from Centre for Gerontology (HSRC/UCT) 
University of Cape Town 
Observatory 
7925 

Date Newsletter published occasionally 

Pages About 10 

Cost Free! 


Thambodala is an occasional newsletter that is put out from time to time by the 
Co-operative Research Programme on Ageing at the HSRC. It gives summaries of 
research that is being done on the elderly in South Africa. It is simple and readable. 
It is aimed mainly at people actively doing research on elderly people, to put them in 
touch with each other. But it could be helpful to people working in communities with 
the elderly, to give them an idea of current research projects. 


Training for Transformation 1, 2, and 3 


Authors Anne Hope and Sally Timmel 
Publisher Mambo Press 
PO Box 779 
Gweru 
Zimbabwe 
Available from The publisher, or 
EDA 
PO Box 322 
Newtown 
2113 
Telephone 011 834 1905 
Date 1988 
Pages About 160 pages in each book 
Cost About R45 for the set of three 


These three books are based on the experiences in working in community 
development in Zimbabwe of Anne Hope and Sally Timmel. They are widely used in 
adult education and development in southern Africa and are rooted in the work of 
Paulo Freire, and in the Christian concept of transformation. 

They cover a wide range of themes, from education theory to practical arrangements 
for running groups and workshops, and how to develop leadership.Chris Hodzi has 
done the illustrations, and the books give many examples of exercises and case 
Studies which can be used in community work training. 

The books do not deal specifically with the problems of elderly people, but are very 
useful resource material for anyone working to support community groups. 
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Training helpers in caring for the elderly 


Publisher Age Concern England 
Available from SANC Aged 
PO Box 2335 
Cape Town 
8000 
Date Unknown 
Telephone 021 246270 
Pages 42 
Cost Enquire from SANC Aged 


This set of notes is a syllabus for an eighteen session course for training people who 
look after the frail elderly. Each session is described in terms of the knowledge and 
skill to be acquired, and the teaching methods to be used. Much of the course is 
problem-orientated. Sessions are devoted to lifting and handling the older person, 
incontinence, problems of mobility and so on. It is meant to be used for the 
guidance of health workers who run courses for care givers. 

This will be a useful syllabus for trainers who can call on the skills and support of 
other health personnel for the training. It will not be so useful for grassroots 
community groups who are far from the health services. 


Training in the community for people 
with disabilities 


Authors E. Helander, P. Mendis, G. Nelson, and A. Goerdt 

Publisher World Health Organisation, Geneva 

Available from Order from local bookshops. The book number that the 
bookshop will need is: ISBN 92 4 154401 5 

Date 1989 

Pages 34 booklets of about 20 — 40 pages each 

Cost About R140 for the set 


This set of training modules is the result of ten years work of the World Health 
Organisation in community-based training for people with disabilities in developing 
countries. It has four guides for trainers, and thirty training packages covering 
specific disabilities. It is aimed at family members of people who are disabled, as 
well as the disabled themselves. It is well laid out, and uses a lot of simple drawings. 
It gives lots of examples of how to make cheap aids using local materials. 


Much of the material in these booklets can be adapted for work with elderly people. 
It is an outstanding resource for community-based rehabilitation work. It is sensitive 
about people struggling in conditions of poverty. The drawings can be photocopied 
and used for developing local training materials. It is difficult to get hold of, but is 
well worth paying for and waiting for. 
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Workshops 


Publisher 
Available from 


Date 
Telephone 
Pages 
Cost 


Human Awareness Programme 
Human Awareness Programme 
PO Box 95134 

Grant Park 

2051 

Unknown 

011 640 3126 

24 

R3 


This illustrated booklet is a clear and practical guide to how to plan and run a 

workshop. It gives useful tips for practical arrangements, with checklists to remind 
people of things that have to be done. 
The other publications in this HAP Action Notes series may be useful to community 
workers and others working with organisations as well: 


1 Planning a public meeting 


2 Public speaking 
3 Workshops 


4 Preparing a budget 


5 Aconstitution 


6 Dealing with the press 


They cost about R3 each. 
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